
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT (ACH DEBIT)

Cumberland Valley Lodge Number 315

I authorize the above named organization to debit my:

 Checking Account (attach voided check)  

Financial Institution Name: ____________________________________________

Routing Number: ____________________________________________

Account Number: ____________________________________________

OR

 Savings Account  

Financial Institution Name: ____________________________________________

Routing Number: ____________________________________________

Account Number: ____________________________________________

for my annual dues. The amount determined by our bylaws is to be debited once per
year.

I acknowledge that the origination of ACH transaction to my account must comply with
the provisions of U S law. This authorization will remain in effect until Cumberland Valley
Lodge Number 315 has received written notice from me.

Name (please print):

_______________________________________________________

Signature:

____________________________________________Date:_______________

Phone number: __________________ E-Mail: _________________________________

PLEASE KEEP A COPY OF THIS AUTHORIZATION FOR YOUR RECORDS.

Please return completed form to: Barry Martz, 1554 Fairview Ave, Chambersburg
PA 17202-9744




